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The case when first seen had strongly recalled the case of persistent erythema multiforme shown by the exhibitor to the Section on two occasions and at the International Congress. No very definite diagnosis had been made of this case, and the present experience made the exhibitor inclined to include that case under the category of dermatitis herpetiformis. Hallopeau had described and figured in the St. Louis Atlas (fascicule 10) a case of "dermatitis herpetiformis en cocarde," which he expressly stated " bore a singular resemblance to herpes iris of Bateman." He notes the rarity of this type of the affection which bears the name of Duhring. In his case also the subsequent eruption of lesions more characteristic of dermatitis herpetiformis cleared up all doubts as to its nature.
The exhibitor had at the present time in the wards of St. Mary's Hospital two twin brothers, marvellously alike in person, who had been for several years and were now the subjects of dermatitis herpetiformis. The facial, corporeal and nosological resemblance of these two young men, who were aged 20, was very singular. Dr. A. EDDOWES considered the case confirmed the ideas that these cases of dermatitis herpetiformis frequently bore a close resemblance to erythema multiforme.
Psoriasis and Exfoliative Dermatitis lapsing into Dermatitis
Herpetiformis (Duhring).
By H. C. SEMON, M.D.
THIS case, which had been referred to by the exhibitor at the last meeting of the Section, on February 19,1 in connexion with Dr. Russell
Wilkinson's case of dermatitis herpetiformis treated with salvarsan, was now convalescent, and presented neither vesicles nor bulle, but only the remnants of partially pigmented and softly infiltrated erythematous plaques. The patient, a woman, aged 41, was admitted to the Great Northern Hospital on January 20, with a more or less generalized eruption of vesicles and bulle, well-marked exfoliation of both palmns and soles, and on the arms a few lesions of psoriasiform type covered ' Proceedings, p. 115. with scales, which on removal exposed the oozing points of vascular papillae. The upper part of the face and forehead were the only portions of the body free from lesions, and the scalp, ears, neck, trunk, and especially the legs, both anterior and posterior surfaces, were covered with vesicles and bullae, varying in size from a pin's head to a pigeon's egg. Many of the blebs arose from an erythematous softly infiltrated base, especially the smaller ones; not a few, on the other hand, from apparently normal skin. Their contents consisted ab initio of clear or slightly blood-stained serum, and this was not under great tension, most of the larger bullae being flaccid. A certain amount of crusting and secondary infection had taken place, and subjective symptoms of itching and burning, especially at night-time, were a marked feature of the case. The eruption of the bullae and vesicles continued from the day of admission (January 20) until about February 25, and was accompanied throughout by a septic type of temperature, which did not, however, exceed 101.60 F. The general condition of the patient, considering the severity of the symptoms, was at no time a cause for anxiety. On admission there was an eosinophilia of 27 per cent., and this had only slightly decreased to date to 24 per cent.
The interest of the case and the point which the exhibitor desired to place on record was the question of an wtiological versus a chance sequence in her highly suggestive history. For twelve years this patient had been an intermittent sufferer from psoriasis, for which she had been treated, amongst others, by the late Dr. Radcliffe Crocker, whose 1902 case-book confirmed her statement., For four months previous to admission Dr. de Boissier, of North London, had been treating her for the same condition, and was positive that he had given her no arsenic for two months. He mentioned, however, that the patient was highly emotional, and a secret alcoholic. The patient stated that whilst under this gentleman's care she had, unknown to him, made a trial of the "cuticura cure," and that a few days later she had developed intense inflammatory symptoms on the face, neck and arms, which culminated in peeling of the skin. A week later the blisters made their appearance (January 4), and on January 20 she was admitted in the condition which has been already described.
The character and grouping of the bullke, the presence of the erythematous plaques, the eosinophilia, and the comparatively good health of the patient, in spite of many restless nights from the intense pruritic symptoms, were fairly conclusive evidence of the nature of her mnalady, but the 8etiological significance, if any, in the direct sequence of psoriasis, exfoliation and dermatitis herpetiformis had not, so far as the exhibitor knew, been noted hitherto, and was one on which he would much like to have heard the opinions of members of the Section.
Hydroa AEstivale (et Hiemale).
THE exhibitor was of the opinion that this was a mild case of the condition first described by Bazin, in 1863, under the title, "Hydroa vacciniforme," and since classified by Hutchinson, Crocker, Bowen, Adamson and others as belonging to a distinct group of eruptions produced by actinic light rays of short wave length on exposed parts of the body. The patient, a boy, aged 8, had first developed small pimples on his cheeks, forehead and ears about a year ago. The eruption, which was always irritable, had later appeared on the backs of his hands and wrists, and in the course of the summer, when he was wearing socks instead of stockings, on his knees and legs. Many of the spots had discharged a clear fluid, and minute crusts had been noticed by the mother to form on the surface of these, and to fall off in the course of about a week or ten days. There was nothing in personal or family history of importance in the case, nor were the other children similarly affected. The patient had never been quite free of the eruption since its first appearance, although at the present time the hands and legs were free. In this respect it differed from the more common summer prurigo type of Hutchinson. The patient's face now presented irregularly scattered scratched papules, and these were situated mainly on the cheeks. On the sides of the nose were to be seen minute pitted scars, and a few of these were present among the papules on the face. On two occasions the exhibitor had satisfied himself that the primary lesion was a pale conical papule surmounted by a tiny vesicle, which doubtless accounted for the history of a clear discharge with crusting. A small nodule excised from the back of the hand exhibited perivascular round-celled infiltration in the vessels of the corium, and in the lower layers of the rete Malpighii.
Treatment of the condition by lotions and ointments of various kinds, whilst they alleviated its irritability and checked the tendency to the formation of impetiginous crusts, had in no way diminished the
